
8/2006 

(COUNTY NAME) COUNTY PET RECOVERY RESIDENCE ENTRY FORM 
 
Name:  _________________________________________________________ 
Address:  _______________________________________________________ 
Nearest Cross Street: _____________________________________________ 
Key Tag Number: _________________________________________________ 
Telephone Number:  (_____)_________________________________________ 
Type of Animal:  __________________________________________________ 
Animal Description:  _______________________________________________ 
Animal Location Inside or Outside or Residence/Business:  ________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Animal Identification Number:  _______________________________________ 
Officer’s Signature:  _______________________________________________ 
Disposition:  _____________________________________________________ 
Owner’s Return Signature: __________________________________________ 
 
 

AUTHORIZATION, RELEASE AND HOLD HARMLESS AGREEMENT 
 
 
I hereby authorize (County Name) County Government and the (County Name) 
County Sheriffs Office Animal Services, and its designees, officers, agents and 
employees to enter into my property at ________________________________ 
utilizing the entrance keys provided by me to search for and retrieve my pet(s). In 
consideration of this authorization, I hereby release and hold such officers, 
employees and agents free and harmless from any injury or damage that may 
occur to real or personal property resulting from such entry. I further understand 
such entry is for the sole purpose of retrieving live animals and not for rescue or 
assistance in any other manner. 
 
Approved and executed this ______________day of _____________Month, 
___________Year  
 
________________________________________________________________
PRINT NAME 
 
I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENT 
 
________________________________________________________________ 
SIGNATURE 
 
_________________________                                        ___________________                            
WITNESS SIGNATURE                                                    DATE 


